
generator _name DATA LABEL PRODUCTS INC 

lc_name: Data Label Products, Inc. ~~r 
lc_calc_volume: 5.9659 tons 

manifest_number manifest_q uantity _ton 

08269100 2.6 tons 

83212343 0.1251 tons 

83410789 0.1251 tons 

83494010 0.1251 tons 

84341520 0.1251 tons 

84345297 0.18 tons 

84881778 0.05004 tons 

86534509 0.14595 tons 

86534738 0.05004 tons 

86544147 0.1251 tons 

87114067 0.0834 tons 

87114295 0.1251 tons 

87118791 0.1668 tons 

87119145 0.1251 tons 

87119606 0.1251 tons 

88346486 0.68805 tons t 
88615499 0.0834 tons 

I 

88676004 0.0834 tons 

88677185 0.1251 tons 

88677312 0.1251 tons 

88677599 0.10425 tons 

88681710 0.1251 tons 

88683407 0.35445 tons 
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Stale of California-+ieallh and Welfare Agency See Instructions on Back of Page 6 
ar.d rl ont of Page 7 

Dop.rtmen1 of Hea1th Services 
Toxic Substances Control Division 

Sacramento, California 

Form Approved OMB No, W5(}-i)()39 (Expires 9·30·91) 
Please prinl or lype (Fom1 designed lor uae on elite (12-pitch typewriter} 

G 
E 
N 
E 
A 
A 
T 
0 
R 

2 Pnge 1 i Information in ine shaded areas 
ol is nol required by Federal law. 

3. Generalor's Name end Mailing Address 

DATA LABEL PRODUCTS 
828 N. CUMHINGS ROAD, COVINA, CA. 91724 1'!. Slare G5neralor·s 10 

4 . Generator'sPhone(..8lB 915-6478 
IJIJ11~11111 5. Transporter 1 Company Nama 6 . 9- ' SIIile l'ransporter·s 10 ::J.. O 8 &-f't:::;';l... 

nMRGA RF.COVERY S~aw :rlS I C¥\.0 (J)4~ 12451 QO.}. I I 
7 Transpor1er 2 Company Name e. US EPA 10 Number 

0. Tranaporter•e Phone (213) 69 a~-0991 

E. Slale.-Tranaporter's 10 
~~~~~~~-------------------------' _( 1 1 1 1 1 1 1 1 1 1 F. Trans~oi:ler's Phone 

9. Designated Facility Name and Site Address 

OMEGA RECOVERY SERVICFS 
12504 E. WHITTIEF· BLVD. 
~ffiiTTIER, CA. 90602 

10. US EPA 10 Number 

11 . US OOT Oaoe~iplion (lr.cluding Proper Shipping Name. Hazard ClaBB, and ID Number) 

d. 

J. Addilional Descrlplions for Materials Llaled Above 
a.b.-Material for recycle 

15. Specie! Handling lnalructions and Addilionallnlormalion 

I I 

I I 

;;tale 

E:PA/9Iher 

I I I i I 
State 

EPA/other 
I I I I I 

1<. Handling Codes lor W0stos Listed AbOIIa 
a. b . 

<D. I. 
c. d . 

.. 
-

. 

,·t.· ... 

Profile#Bl0002 ~*EMERGENCY#81B 915-S478 • 

"· "'"'"'ro''' ""::~:. o ,., • ., OKO•• •• ,,. ••••••• "' • ., _., ..... "' '"'" ""' ooo"'""'' ~···'"-' """" '" , ".,. '"''""- I end are classl!ied, packed, marked, and labeled. and are in aU respects in proper L.:"c .. ..;t , . ~ .. · · :oc:or; ~, it;~i'.,tt!'. s.cc?;--j,a~ . _ ="P~··· · able interr.ational and I nalional government regulalions. 
If I am a large quantily generator, I certify !hall have a program In place to reduce the volume 5nd loxicily o1 wasta generated lo tho degree I heve dalermined lo be economically practicable and that I have tllllectad the practicable method of treatment. storage, or disposal currenlfy available to me which minimizee the , present and future threat to h!.lman heallh and the environment; OR. it 1 em a srnall quanlily goners tor, I have made a good fait.,_ tf~~rt lo minimize my waste generalion and select lhe besl wesle management melhod that iu avai!dbl9 lo me and lhal I can alford. 

Z 
..,_----:-:-:--:---0=-.y- -Y-o's-r ~ ~ ~ pp: :~r~,:~? s-~--d)~··cL.. t~~-;>,~~:=~:?&~::>f---- ;:~;~i~c;,, ~ 1--=r.-+~tT~. "'r~r'='o-'n~sp='o::-rt:-e.;.r-1-:-;:A"'c;-kn::-o:-w"il'-ed7o:"o-n-,e-n::-l-'o-:-f-::R:-.,-c.:..•:-ip71 ;::o7f .;:M;-a71e'"'r7i,e-=17s ----~....._...1' . -~ J ~ ~ Prinlee 'T'/P~-~0 I I s;gn-a71u_r_e ___ -('/ _________ {_,...=7:---//------------,M,.,-on-.,~h--;:D;-:s-y-";;1 V.e~e-:-,-i 

:5 s K.r~ he-r.+ 1 '.JK tw··.: ... , ... , j /1~-t.~· :/- (.--__ ___ __. l{li'li~r~l/ 
1,_1 6 18 ·;ran spotter 2 Acknowladgemenl of Receipt Ill Materials .~~ ' .,, P. 

~r-~R~~+-:-Pr~;n-.tc~a-·;_T_y-pc_d_N_•~m-.e--~~----------------------------L-~SI_o_na-t-ur_e ______________________________________ I~~~~L-I~I __ I~~~-1 
19. Oiacrepancy lndtcation Space 

Month Dsy Year 

I 

F 
A 
c 
I 
L 
I 
T 
y 

20. Facility Ownor or Opera1or Cer1iftcat•on of receipt"' hazardous materiels covered by this manifest except as noted in Item 19. 

·-
Printed 1 Typed N.arile . ·.7"\'N. 

DHS 8022 " ( 11 68) 
EPA 8700-22 
(Rev. 9 ·68) Previous edilions are oboolete 

t S•onature /1 z;. 
Do Not Write Below This Line 

Mcnlh Osy Year 

/ 
Whot~: iSCf ~E~JDS THiS COPY ~o DOW, \VI1H1~··i jC ,_.,.,., .,, 



St.l:~ =' Cat•'ornla--He.alth and Welfare Agency 

DATA lABEL PROOUC!'S 
828 N. CUmnings Road, 

8-18. 
Covina, ca. 

~15-6478 

CJ;!EX,';A REXXNERY 5ERY.ICES 
12504 E. Whittier Blvd. 
Whittier, Ca. 90602 

'Pt::f!.C:i-1/:~it'O e;-f.Jayi e.AJ~, 
dt-~7'-4wD·L ALc:.ohoL 

. .I 

PHot"TJ l?cs; Du~ 

ORtvl-A 

Department of Health Sen 
Toxic Substances Control Dlvl 

sacramento, Olllo 

i 6. GENERATOR'S CEATIFICA TION: I hereby declare that the contents of thts constgnmerY.: ere fully and accurately descnOed 
above by proper shtpptng name and are class if ted, packed. marked. end Ia baied and ar• tn ell respects tr. proper condition for 
transport by highway accordmg 10 applicable tnternattonal and nat•onal governmental regulations. 

Ye 

White: TSDF SENDS THIS COPY TO DOHS W:THIN 30 DAYS 



'•' 

and Site Address 

Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90601 

11. US DOT Descrlp11on (lncl!lding Proper Shipping NBm8, Hazard Clan, aneiii.J Number/ 

taste ORM-A N.O.S. 
(Flexosolvent) 

NA 1693 ORM-A 

d. 

1. 1. 1 Trichloroethane ORM-A 
UN 2831 

aro that the contents of this are accurately 
proper shipping name and are classified, packed. marked, and laboled, and are in all respects in proper condillor. fCI" lranspor1 by highway 

according to applicable international and national government regulations. 

Unless 1 am a small quanllly generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify thai I have a program in place to ~uce the volume and toxicity of waste generated to the degree I 

have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently ••.ailable to me which 

minimizes the nt and future lhreal to human health and the An,,;,n,nm'""~ 

DHS 802L A (I 1/851 
(EPA 6/(}0-22) 

While· TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To PO Box 3000 SocromentoCA 95812 



UNIFORM HAZARDOUS WASTE MANIFEST ....... . ,. 

STATE 10 NUMBER 8 2· 6 9'1::0 0 
I MANIFEST DOCUMENT NUMBER 
L- EPA 10 NUMBER .' 

CA:bof37/.1:z I"! I {)1?003 

I 
PROPER U.S. D.O. T. SHIPPING NAME ANO HAZAR~ O:LA~I UN"'II. 

NUMBER 

ov.a 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVC: MATERIALS 

TOTAL 
QUANTITY 

?.s-

9~ 
.,; 5"9.t/ F· 
s;.n. f r-4 

I I 
EPA ID NU:Ii!BER 

~ 

~ 

" /,I 
•UC~ (J-6{) 

GATE ~E~ : o!.. ACCEC~f. O 

~ l!; {~ A/J/Z;?£ ) /21/iJV ~, d/L£//fP'l r , 
Q )- ~~J -=...; / 4Y'> JA MO. 

~ ~ h-P;;.R:.:IN.:..T.:_E:,D~O~R=-T0Y-.,-P=E,=O:-.F-::U:...L~1;:_- -N~A,.:,-M.:.:=:,E -;-A.:,N,:.:O::.,::S-:IG=:-t:--~ -::A-::T-::l1-::R-.'E':-=-·=:-::-=:-:-::--:-:-c:Ee~ul.~~~d"---'R....,_...;.•_,..f~-JQ121 
DAY YR. 

I7H4 ~ f. ~ TRAN<;POFITER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABo•.:E Mt::.RIA~ DATE 'lEC'O a, AC!:EPTED 

w<t 
CD~ 
o · 
_:__j PRINTED OR TYPED FULL NAM~ AND SIGNATURE 

'DISCREPANCY INDICATION SPACE 

Q 
UJU. 
...JCJ 

~ ~ ·~~~~~~-~~~~~~~~~~~~ ""> •Facility owne~ or ouer~tor: cenific~t i on of roceiPt of' nazarclous matoria: covered tlY :n ls m:niiest exceot as not~d 
ca U: In tr.e discrep~ncy lndlc.atlc .~ sPai:c •oove. Note: TSDF must cumptete w~te numoer . S~e instructions . 

MO . DAY YR . 

GJ CT] ~ 

DATE REC'D t. ACCEPTED 

e ! ..Jc h ~, rr /} ~.-rc:: /u:_- z.:..L 
P!>INTED OR TYPED FULL NA~ND SIGr("~RE 

!CPA ID NUMBER MO. DAY YR . 

k:. idlD i q 't 1 ~~a, <till 01 o 1 I I lo 1.) I fZT1i1 
Originaf-White-Di5poSl:r send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

OHS 802:> (7/112) 

Wt3i 





GE:NERATOR NAME 

~AAN~ 
CoviNA., CA. 

AAEA CODEIPHOt~E 

TR!:ANSP.ORTGiEMiCAL ~~ 
E. Wrnrrr . ~ w. 

ITIIER, CA. 
TRANSPORTER NO 2/ALTERNATE TSO FACILITY 

TREATMENT. STORAGE. OR DISPOSAL (TSDI ~ACIUTY 

(Jw'ffil\ CHEMICAL COOP. 

AREA CODE/PHONE NUMBER 

PROPER U.S D O.T. SHIPPING NAME AND HAZARD ClASS 

LIWID N.O.S - Offa-E 

COMPONENl'S 

f'ERCHLOROETIM..ENE 

PHoio POLYMER REsiN 

! _.__ ___ .----L. _ _ __ ...__ __ _... __ 

SPECIAL HANDLING INSTRUCTIONS 

Th•s •s to cen•fv that the above-namGd 
proper conditiOn for transoortataon according to 

Pnnted or 'yped full name and signature 

TRANSPORTER 2 ACKNOWLEDGEMENT 

Pnnted cr typed full name ar.d s•gnaturt! 

DISCREPANCY INDICA riON SPACE 

properly clasSll•ed. described. paokaged. marked and l~"lel'!d a'ld are ". 
apphcable requnements ot the Department of TransportatiOn and the EPA 

W-~ 



714-744 P Street 
Sacramento. CA 95814 

Pleate oront or type woth ELITE type·(t2 characters per inchl 

I 
I 

a: 
0 ... 
<{ 
a: 
w 

~ 
<.:l 

>
ID 

z 
a 
w __. __. 
u: 
'"-' 
Cl) 

a .... 

GENERATOR NP.ME AND MAILING P.DDRESS 

DATA LA~EL PRODUCTS 
828 N. CUMMINGS/ Ro. 
CoviNA~ CA. 91 24 

AREA COOE.'PHONE NUMBER 

TRANSPORTER NO I 

OMEGA CHEMICAL CoRp, 
12~U4 E. WHITTIER HLVD, 
WHITTIERI CA. 90602 

TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

OMEGA CHEMICAL CoRP. 

AREA CODE/PHONE NUMBER 213/698-0991 
PROPER U.S D O.T. SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

PERCHLOROETHYLENE 

POLYMER SIN 

L ALCOHOL 

SPECIAL HANDLING INSTRUCTIONS 

STATE 10 NUMBER 

MANIFEST DOCUMENT NUMBER 

UPPER 

')o7o 

llolo 

and labeled. and are on 
sporlatron and the EPA 

z ~ 
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YFI 

l
Oa: 

--!~ 
"'"' LL Z .... { 

:D~ 
0 >
I-OJ 

~u.. 
--' 0 
--'lfl 
U:t-
w>
m<D 
0~ 
1-

Pro=~_t!!~na~1? so~a4.! J f'. ~ .Mwv/ (A/~ _a_ ____ A_:_CE_i_·:_E_D+-...J..:....-f---1---LIL+--F:...J.-/-

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES /' DATE 

Pronted or typed full name and sognature 

DISCREPANCY INDICATION SPACE 

Facoloty owner or operator Certofocatoon of receopt 
dosuepancy ondocatoon space above Note TSDF 
See onslructoons • 

5;01/'e .3'/#1/~/f-1 

REC'D 
& 

ACCEPTED 

DATE RECEIVED & ACCEPTED 

_______ .LP_r_on_le_d_or_typed full name aood sognature 

MO [0(1 ~ 
) I 



S1.ace of Call1ornta- Hea,ltll and Welfare Agency 

I . 

I; 

16. 1985 
Oepet·tmenl of HNtlll Services 

To•dc Sub<tan.:es Con t rol OlYISion 
s.tcr~m•nto. Clllfornl• 

n ormaloon '"the shaded areas 
i s not reQutred by Federal 
law. 

I I ~_,~~~~r?~~~~~~~·~~~LU--~~----~~~~~~=---~~~~~~~~~~~~~~~~ 
~~~~~~~~~~~~~-------~~~~~~~~~-+~~~~~~~~----~ 

001 

11. US DOT Descript ion (Including Proper Shipping Name. Hszerd Class. and 10 Nt.t rT'ber t 
Wast!' No. 'G 1-------------------------- -- ------+---'-::.:<.o--jf-'-'~-1-~~!.!!!.!'-L.._f= ~4----'--''-,------i 

', E 8. wAsTE 0 R M - A N • 0 • s • 
,~ 

NA 1693 

l= ~b ____ (F_L_E_X_O_S_O_L_V_E_N_T_) ________________________ ~~--+-D-M+--0-3_o __ ~-G~ __ 2_-1_1 __ ~ 

I~ 
c. 

d. 

-.J.;. . '· .!. I :-,_ ·. :. : _ · . .. . or .Materill_lll U8tGd Above 

~>·, -:~~e'~I~~¥!Q~o~j~ylene ··: 
,. ~ -•Ph~t<!{.~·:·P"o:a.~mer Resin_ 

;: j_Ji;:.)~~~-t&; : . -1\i(;b~ hol ~ _ 
!~·-~~.~~· . ~~~;:~· • .. ~~ : ·:. } .. ~ ~ ~ . 

K.Htndling Code5 for Wastes 

·1!0/ 

R I I I :I hereby declerethat the contents of this consignment ere ully and accurately described 
ebove by proper shipping name and are clas~ilied. packed. marked, and labeled, and •• in ell respects in proper condition lor 
transpon by highway according to applicable international and national governmental regull!tions. 

Printed/Typed Nsme 

Richard P. Strobec~ 
T 
:1----:::-:--c-= 

of Receip1 of Materials ... ~~----------------------------
N 
8 
p 

of Materials 0 
~l-----:~~~~~~---------~----------.~-~------------------------------77-~=---~ye_B_t, 
E 
A 

19. Discrepancy lndicatton Space 

DHS 8 ~22 A (7/84) 
fEPA " 100-22) 

TO: P.O. Box 3000, Sacramento, CA 95812 
84 8!1&11 



Name and Site Address 

a<iOOA CHEMICAL CORP 
U504 E. ~ttier Blvd. 
~ttier Ca. 90602 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberj 

NA 1693 ORM-A 

16. GENERATOR'SCERTIFICA are 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition 
for transport by highway according to applicable international and national governmental 1egutalions. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification o l receipt of hazardous material 
Item 19. 

. ·nted/Typed Name 

b/~J/,~ .:f/A:I,)?f;5C:X/ 

by this manifest except as noted in 

OHS 81' "·2 A ( 11f84) 
( EP~ d 700 ·22! 

W hile: TSDF SENDS THlS COPY TO DOHS WITHIN 30 
To . P.O. Box 3000, Sacramento CA 95812 

·-----------

84 8964 I 



State of Calllornla-Hullh and Welfare Agency 
Oapartment ol Heallll Services 

Toxic Sui:ustances Control Division 
Sacramento, California 

Please print or type. (Form dtnrlgned for uu on a/Ita (12-p/lch} ty,.wrltar.) 

UNIFORM HAZARDOUS ~1 1. Generator's US EPA ICl No. .I Manifest 2. Page 1 I lnlorma!lon In the shaded areas 

WASTE MANIFEST C tAtD tO t8 t1 tlt3121l :0 1 1 °1°c~mel' 7o. or l •~ not required by Federal 
law. 

3. Generator's Name and Mailing A<ldresa :;~1;.~lalll Manllut. Oooum~t Nlill'lber o';?··_;a:s;s:3;tfft3lf . ,, . 
I 

Data Label Products ;'D~.~-~~ -~. ·_ ~d · :_ t ·;:· .~ ·· ~ ~ :.: ·.: 

828 N. Curnnings M., O:Nina, Ca. 91724 ·.~,;~~~!.~' ~~~~·:10. 

I, Generator's Phone ( 818 915-6478 f:~Cj:\00~7.1-~.2~01 ' 4. ) 

I 5. Tran$porter 1 Company Name 6. US EPA 10 Number -~ .. ~~~~\1¥-~~~ 10 JJJ6 ,t .:z: a C.J 
Qreqa RPl"Y"I'\fer'y Services ICIAID~014t2!21415 1 0'0ll ~:~I~P.!Jrter~-~ne- 2~'Ji'b_~_'::~~~l. 

7. Transporter 2 Company Nam~ 8~- US EPA 10 Number 'EtSiiii!i.-tAini· ',);Gii'eiD . . . . ----:-: -· ....... '• ~ . ~ ... . -
I I I I I I I I I I I I :. ~:·,T!'iirie~ifJ P~ne 

----i 
9. Designated Facility Name and Site Address 10. US EPA ID Number Q;:~tat!J.F~III~l} IO 

Onega Recover<.[ Services . . '$:IDQ4i245o'ol 

12504 E. Whittier Blvd. H.;foei!llty'a Phone 

vruttier Ca. 90602 ICIAlDJ014121214_t 5 OJ 011 · · ... 2i~3}69B-0~91 . 
12. Contalnera 13. 14. 

. . 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Total Unit I. 

No. Type Quantity ... .,._ .... ,...,1 Wuta Nr· 
~ ,. 

0 a. 
. .. 

,1 ' 

E Waste ORM-1'. N.O.S, NA 1693 ORM-A 
. ...::;-

N 
I I !Ill E (Flexosol vent) 1011 ~ -H 2ll 

R 
A b. 
T 
0 
R I I I I I l I 

c. 

I I I I I I I 
d. 

I I I I I I I 
J . Addlllonal Oeacrlpllona for Materials Listed Above K. Handling Codea for Wastes Listed Abo-ia 

'Ft t;:-}1 Lvro~ +4vl.b1i!' "' I l- I f\J -- &1.-,-~ 

ft"H>TCJ _ges,h 
15. Special Handling Instructions and Additional Information 

to . GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are tully and accurately described ~ l:oove by 

proper shipping name and are classllled, packed, marked, and labeled, and are In all respects In proper condition for transport by lughway 

accordinQ to applicable International and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duly to make a waste mlnimizatlcr, certification 

undsr Section J002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxoclty of waste generated to the degree I 

have determined to be economically practicable and I have selected the molhod of treatment, storage, or disposal currently available to me which 

minimize$ the present and future threat to human health and the environment. 

:, f(ri~tedlrped~J j? <"' ~ j d 
j I c.-Itt).;": ~ _.II ~s~,./~~'4 

Month Dey Year 

1/tOt.t.l~l~ 
T 17. Transponer 1 Acknowledgement of Receipt of Materials 
R 

P~~~~~T~ped Name . 
1 

/}_. I Signature-~ CA). ·1~JJ? .\ 
Month Dsy Year 

N . i v 11 tO{~}),~~ s ...J- -:;- i'JIJC-- ~---Jcod!.£ • !-- ~'l I:Jov . r.57'i?Y/i. 1
: 

p 
\,..• 

0 18. Tr3n~portar 2 Ar.knowledgemsnt of Recl)ipt of Materials v /' 
R 
T Prlnt6j/Typed Name lSignature Month Day Year 

E I I I I I R I 
19 Discrepancy Indication Space 

F 

"' c 
I 
l 
I 

20. Facility Owner cr Op~ra!cr: Cai11f.~alion of receipl of hazardous mater~als c~ed by lhis manifest f!'i1\.epl as noted in Item 19. 
T 
~ 

Printed/Typed Name 

~ 
!Signa~ -~ ~/ 17in:;l ~~~ ;~ ~~ 

DHS eo22 A (tlles, 
(EPA 8700-221 

White· TSDF SENDS THIS COPY TO DOHS WITI-tiN 30 DAYS 

T :;, P 0 8o> 'JOC•i) Sacrorrer.:o CA Q58!? 



3/3/87 
State of California-Health and Wellare Agency Department of Heart~ Semces 

Toxic Subst.snces Couuot DIYislon 
5aaamento, California 

Please print or type. (form dBslgnad for usa on elite (12·pltch} typewriter.} 

F 
A 
c 
I 

3. Generator's Name and Mailing Addruss 
Data Label Products 
828 N. Cummings, Covina, ~A 91724 

4. Generator's Phone 1 818 ) 915-6478 
5. Transporter 1 Company Name 
OmegaRecovery Services 
7. Transporter 2 Company Name 

9. Designated Faclllly Name and Site Address 
Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

11. US OOT Oescrlpllon (lncll!d/ng Proper Shipping Name, HIUitd a.u. and ID NumwJ 

c. 

d. 

J. Addlllonal Desertpllona for Materials Uallld Abowe 

f\?re!,LoW»E+\y l~~ 
N .... ~\A, "'t"'f>.Jt ~ L 

. o rt$-s, \It 

ORAl-A 
No. Type 

16. GENERATOR'S C~TIFICATION: I hereby ~taro tl>at the contents of this c:onsignment are l11ily and aor;urat.ty dooscd~ abcMt by 

. .... 
'-"' r· 

proper stllpplng name and are c:tassllled, packed, mu11ed. and labeled. ar.<l·are In an respects In ~condition fM transputt by higtr.o,ay according to applicable tntematlonat and national governmentreoutalions.. 

.. 

Unless I am a small Quantity generator who has been exempted by st~~ute or regulation lmm t~ c:·.,IJ 10 n>ill\e a waste minlmizallon c:ertilicalion under Section 3002(b) ol RCR.A. I atsG cat1lfy tt>at I have a program In plaee lo red~Ke the -.o<ume and toxicity of wasta general~ to the deg1ee 1 have delenmned to be economically praclicabl~ and I hav" selected the method ot treatment.. storage. or disposal currently a..altabl& to mot which mini mileS the present and fulure ttlreatto lluman health and the environment. 

~~--------------------~----~----~~~------~----~~~--~~--~--~~~~~~----------~ T 
Y~~~~rl~nt~e~ai~Ty~p~e=d~N~am~e~----------------~---------,~~~~~~~~------~----~------------~~~'-=--~ 

}-;u_\,v~ 

OHS 1'!022 A (! l/85) 
!EPA 8700-22) 

White · TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
Tc P 0 Bo:. 3000 Socramer.:o CA 055 i :' 
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9 lies•onaled f• .:ih1y Nam<i end Site Ad:lre~ 
0!1le~a Recovery ServjcP.R 

a. 

12504 E. Whittier Blvd. 
Whittier, CA 90602 

Waste ORM-A NOS NA 1693 ORM-A 

b 

c. 

d 

16. 

(FLEXOSOLVENT) 
Stda 

Stmte 

b. 
C1( 

d . 

GENERATOR'S CEnTIFICA'fiON: ! hereby cl«:h10e that the con,,;ots of this consignment are fully ;,nd accuralciy described above by proper shcpping 
name and arP. classilied. packdd. marked. and labeled. and are in all respects in proper condi!i·.>n tor lrOJnS{l->rt by highway accorl!•"'ll 1:> a~p!icable 
international and nc-hllJlel government regulations. 

II I a'!'l e lar(le quantity ;~enim!!l:"' . I certify that I have a program in place to reduc~ the volume and tcxicity of waste generated to the d&gree I hav& 
datcrmme~ ~0 ho oconomic~"" f)racticable and that I haYe se;,o#CtP.d the practicable msthod ol tren!rnent. storage. or disposal currenUy avaiiahjcl" to 
m'.t whici1 .ninimizes the ~rvsont and fu:ur~ throat lo hv\T.an h&3:lftl and the environ:"er.t: OR. a smal! c;uan1i;y generator. t have made a !)000 
lailh eJf,,rt It~ mu·um•Je- rny wastp ~.;r:F.r!lHon s:i:1 s::l~ct the be~t ~V3.Ste 1S :!Y&1Iebi~ lc me a:-td tM; I c&n afio;d. 

lnd•cnt:or. Sooace 

OHS 8022 A (1 •87) 

EPA 6100-22 
Whit~. TSOF StNDS TliiS CO!''f TO DOHS WiTHiN 30 DAYS 

To: P.O. Bo. 3()C(), Souomento. CA 95812 

lNSTRUCTlONS ON TH~ BACK 

(R .. v. 9·36) Pre•,ious P.d•llons Rr~ obsotnlc. 



< z 
a: 
0 
u. 
:::i 
< 
0 
z 
:f .... 
;: 
;.; 
0 

"' ~ .. 
N ... 
6 
0 
'!' 

a: 
w .... z 
w 
0 
w 
U) 
z 
0 
~ 
U) 
w 
a: 
...J 
< z 
~ 
< z 
~ 
;!: 
..... 
...J 
< 
0 

J 
...J 
c: 
U) 

a: 
0 
> 
0 z 
LLI 
(!) 
a: 
LLI 
~ 
w 
z 
< 
u. 
0 
w 
en 
< 
0 

3: 

0 
E 
N 
E 
R 
A 
T 
0 
R 

II 

.. 
b 

Fac:i~ly Name end Sile Addfess 

()EGA RECOVERY ~VICES 
12504 E. ~ITTIER BLVD. 

WASTE rnM-A 
CFLEXOSO...VENT) 

N.o.s. NA 1693 ORM-A 

J . Addillon~l Oascriplions lor 

~ 
BliTAf\0.. 
PHoTo REsiN 

d. 

15. Spec:ool Hendhng lnoiNctoono al'd Ad6t......,lln-lion 

16 
GENERATOR'S CERnFICATION: I hereby declare lhalthe conlents ollhis conSignmenl are lully and accurately described above by proper shipping 
name and are classi fied. packed, marked. and laooled. al'd are ift all respects ift pn~per condition lor lransport by h~y according lo applicable 
inlernahonal and nalional govttmoftonl regulalions. 

;: I am a largo quan111y generalor, t cer1ily thai I have a program in place lo reduce the volaime and loxocity ol wasle generated to the d~ I h.a.,t: 
delermoned to be economically prac:t1cable and !hat I have aale<:ted the practicable methQd of lr:!:&llftent. storage. or disposal cvrrently a .. aP.able to 
me which mlnimi:ea lhe present and lulure threat lo human haallh ano lhe environment: OR. 'I I am a srr.31l q11antity generator. I have noade·a good 
fa ith ellort lo min1moze my was1e generation and select the best waste ma..,.gemenl method !hat is ~vailabla to me and thai I can afford. 

OHS 8022 A (1187) 

EPA 870Q-22 White: TSOF SENDS THIS COPY TO OOHS WITHIN 30 OA YS 
To: P.O. Bo~ 3000, Socromento, CA 95el2 

INSTRUCTIOHS ON THE BACK 

(Rev. 9·86) Previou~ edUtons are obsolele. 



0 

"' !!! 
c\, ' 

"' CD 
6 
0 
~ 

-' 
-' < 
(.) 

< z 
a: 
0 
u. 
::i 
< u 
z G :r E .... 
~ N 

E c.; R 0 
<0 A 
<0 

T ... 
"' 0 .... 

R 8 
~ 

a: 
w .... z 
w 
0 
w 
en 
z 
0 
Q.. 
!/) 
w 
c:: 
-' 
c( 
z 
0 
~ 
< z 
w 
I .... 
-' _, 
< 
0 
_j 
-' a: 
!/) 

a: 
0 

>-u z 
UJ 
(!! 
a: 
w 
~ 
w 

z 
< 
u. 
0 
w 
<n 
< 
l) 

7. 

828 cummings Rd., Covina, CA 91724 
4. Generator's Phone !8 18 J 915-6 4 7 8 
5 TransPortet" 1 Company Name 6 . US EPA 10 Numbor 

Oinega Recovery Services s ~o, ,... .It? I~, 41s I I :.:. , ... .:l"'pany Name 6 US EPA 10 Number 

9 Designated Facility Name and Silt! Address 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

a. 

b. 

c. 

d. 

Waste Liquid ORM-A UN 
{111 Trichloroethane) 

. .J..j:-.,~ 

2831 

J " r I . ·f I· ' • ,_, I :') 

J. Additional Descripllans for Materials Listed Above 

c. .... 

15 Special Handling lnstruchons and AddiUonat Information 

16 
GENERATOR'S CERTIFICATION: I hereby declare that the conlenrs of this consignment are lully and accurarely descnbed above by proper ohipping name and arP. classified, packed, rroarked, and labeled. and are in all respecls in proper condition for lrarosporl by highway ?..-o:ording lo applicable mternallonat and natronaf government regulations. 
If I am a large quAntity generator. I certify lhal I have a prog:am in place to reduce lhe volume and toxicity of wasle generated lo lhe degree I have, determined Jo be economically practicable and lhat I have selocled th~ practicable melhod of treatmenl. sloraoe. or disposal curr•~oiiY avaol;oble to me wh1ch minimizes the presen! o•!d lulurc !~real lo hurr.an heallh and the environment : OR, if I am a small quantity generator, I have made a good lu•!h effort lo minimize my waste generation and select the be•l wa~te managemenl method lhal is available lo me and that I can allord. 

OHS 6022 A (1 187) 
EPA 67D0--22 Wh1te TSDf SENDS THIS COPY TO DOHS WITHlN 30 DAYS 

To f'.O. ~o< 3000. Socrornento. (A 95812 

INSTRUCTIONS ON THE BACK 
(Rev. 9 ·86) Prevrous edtiiiJns ar13 obsoiP.Ie 
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SERVICES 

OMEGA 
12504 

RECOVERY SERVICES 
E. WHITTIER BLVD. 

i.JHITTIER, CA 90602 

WASTE ORM-A NOS 
(FLEXOSOLVENT) 

NA 1693 

, Description~ lor MaCerials LJ&ted Above 

ORM-A 

c. d. 

15 Spt~C!al HandllflQ lnsHuC1lons and Addttional tnlormatton 

GENERATOR'S CERTIFICATION':·. I:hercby·declare lhal lhe cor.lenls ot lhiS consignmenl s'e"·lully and acc~rately descrobcd above by prop~;'$hipping·~ 
.n·ame and are , classilie~ ;: P!A~ked;:~ark~d~ and label tid, and ar~ in all respects in J:!tqpei~~c~::~~!on for 1ia~spor1 by highway accordin·g to .. apP.Ii~ab'le 
international and nation~l.~overnment re~ulations... .~.:.·::::. ':~-: .. . . :. 1 ~~: ·, ···$' -~~: .. 
It I am a large quanti ty generator;";~ I have a program in place lo reduce-Hie vofume and loxicily· cl waste generated to I he dugr:>e j h.ll~e 
del ermined lo bt! • econcimlcaily and -ihal I have seiected I he practicablc;:me·lliocF o·! treatmenl , slcrage, or disposal currenlly available ' lo 
me Whtch minmuz.es the . . · threat"· to human heaHh ana the . . :·il I arn a Smci.lt .quantity generator. l have rri"ad8 a sJcod· . 
faith ellort to monomoze ;,;,(! select I he best waste . is available to me and thai I can afford. .,. ·•• •· :- . . . .. . . - - '·f·~. 

IOPA B7D0-.~2 
W,hite TSDF SENDS THIS COPY TO O•)HS 'NITHIN 30 DAYS 

To : P.O. Box 3000. Socromcnlo, (A 95812 ~ (~uv. 9 ·86) Prcv1ous edttlon~ ar'! obsolete 
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3 . GeneratQr':s Name and Mailing Address 

DAT~ t..ABEL, _l?fe..:t~ 
82.3 N. 1:Tn.1MINGS RD., CDVINA, 

4 Gcnaraw's Phone (818 >915-h478 
5 Transporter 1 Company Name 

~.,--::___::.rn=JEGA REJX)VERY SERVICES 
7. Transpone7'2Co,;,pany Name 

9 oasi~~ci~lt~CE'3 

12564 E. WHI'ITIEB. BLVD 
WHITTIER, CA 90602 

II 

b . . ,-
c 

d 

WASTE ORM-A N.O.S NA 1693 
(FLEIDsJL:VENT) 

J.-Additlonal Oeacrlplions lor Materials Listed Abova 

15 Special Handling Instructions and Addttionallnformation 

CA 

6 

9l'i.<:4 B. 

I 
US E?A 10 Num:..er 

D. Tranap0f1et's ,Phone 

E. lJtate Tranopor1er's 10 

F. Transporter's Phone 

G. State Facility's 10 

c . 

D~paf1~,ent of H~allh Service& 
Toxic-Substances .Con1rol DivisiOn 

Sf\"C·ramernto~ 9aiitornla 

I. 
·· waatu No: 

Staht . 

EPA/Other 

Slate 

EP~/Oiher 

State. 

.EPA/qlher ' 

1S. . :·.:-- .. "~: · ::-<~· :~ ···• 

I GENERATOfl;S CERTIFICATI~~y_.;l h~.;~bi\leclare . that:the contents of:·.:.,; consignment are fully end ac~urately described ab~;e by proper shipping namo 
- · and ore clossilled, packed; ma'rke'it:.an(Habeh•d. ·and·or~ in all respec!3 in proper condit.on lor lranspor1 by highway ec~ordin~ to appl:cable lntem~tional and national government regi.llatjona:· · · .:·. · · :·· :·. · · · 

If I om a large-Quantity generatoi;:l :c·~i1·i;·;, .tha:t ·l hav~ o program in place to reduce the volume ar.d to•icity of waste aencraled to the degree I have determined 
to be econarnicaUy practicab1o·:a·nd .-ih81 :l' tl8Y6~se19cted the piacticobte method ot treatment. storage, or d1sposet currently available t"J me wh:ch minimizes the 
present and 'luture thraat to humiin'h'eiili~ 'a.nd.the.eriviro~ment; OR. il tam o small quantity generator, I have made a good faith eflor1 to minimize ·my waste 
oeneralion' end select ' the best-Wasternian'i/;Jeme'r.t m'ethOd that is available to me and that I c aflord ' - . . .. ;.. .:.· ·, ~: ·;:-:: .. .... ,~.-·:~ . . . . . 

,. 
I Sognalure Month Osy Year 

19 · ~iscrepancy' lfldication Space 

· .. ·· 

Prioitad/Typed Name 

F!2-,4.·N tL 
·QHS.8022 ·A ( 1188) Do Not Write Bclov,. This line 
· eF·.{a?Oo~-7.2 
~:=!~~-. ~-eej P:--e·:::::::::: .:.:!::;;;;;:. :;:~ u~n;:;:g :u-. 

: .. 
. .. . . . ·' ... 

07/28/2003 A 

-~,-; :- T '~ ;: )\..: ~~:: n~:., ,_uv' ' ;J DOH!) VII IHIN 30 DI-.YS 

j .:; P (i ~,.,, -:·'li. ·'"" '' '~·, ~ nlr.., (A 95812 
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·,11 . •. us pOT Descrilllion (lnciVding Proper Ship~lng Nam~. HazDrd _ Cla>o, ~nd 10 Nu.,ber) 

--~~~~~~~~~~~ 

07/29/200 3 

WASTE OB.M-A N .O.S NA 1693 ORM-A 
( FI..EXDS)LVENI') 



SERVICES 

ces 
4 E. Whittier Blvd. 

CA 90602 

~ l. US DOT, Description (ln~ludlng Proper Shipping tlame, tlazard Clda~. an<i I[) Numbor) 

8
Waste ORM-A NOS 
' (E1lexosolvent} 

~ ·. ' - ', 

.· 

07 / 29 / 200 3 A 

Nl\ l693 ·QRM-A 

., 

• : T.,• 

.·. ' .. 

,ci<lscribed above by•proper ~hipping name . ·:,' · . :. 
according to a!)plicabla inllimalbna~ ar.d ., · 

• - -· ,r • ~ '!! ~ 
' • :..•t "..,\}'·~-i,;' 

degree I _ have de1ermined • ~;-; 
me which minlmizes"·tha·:~ ·~. 

!O p1inim_~zo ~y "'.!8~0 ~ ;~:'~t-~. 
~ • ' =-
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10 

Stale of Callf'lmla-fioellh and Wolfaro Agency 
For.~ Appr.,ad OUB Ho. ~050-0039 (Expire a 9-30-9 f) 
Ptouae print or type (Form dl!aig. i!r' lOT uaa on stile (12-pilclt typewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

Oepattmsnt of Healftt Services 
Toxic Subalencea C<ullrol Dl•laf<>r 

Sacremen1o. Cefifornie 

A ., UNIFORM HAZARDOUS 
WASTE MANIFEST 

!t . Generator'• U3 EPA ID l~o. 

1 
Menilset 

!cADI OSV 11321 101 1 1 ~oc"tl";! 
2 P6;~ 1 T ltnronr..alfon In the sh:sded erves 

of Ia not req:~lred "~ federa; i-w. 
3. Generator's Name and M:mno h....l:ea: 

DATA LABEL PRODUC'fS 
828 N. CUMMINGS RD .. ,COVINA, CA 

4. Generator':~ Phone ( 818 915-64 78 
91'i24 

A. ;..,,,., Manifest OoeUII~C ~r· 

8 8 6"1:.S:tl\!l9 
B. 3tale GDnerator'a 10 - .;-: 

l J 1 I I I I .I -1 I I. I 

''". 
1-":"!>.""T::-, ... -... -P-""-:-.,-r-:c-.:c:-.,-m-.p-.,-ny~N""a-rn-o----------~6.--- __ u_s_~;-.r--.. -RJ r.~~-... ---·-+-=c=-.-:s:-:t.Jat:-e-:T:!-,-.na...L..p-o"'::rt..,er-: •.• L-::10~-L./-;r~./' 0~:-.. a~· r.·-~3~''' (o ... ----f 

OMEGA RECOVERY SERVICES 1 <fAV P't2 1 ~4~ p011 L 1 o. Tran,p.mer'ePho~ ?.l ~ ~AA0::.0~~1 

a: w 
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7. Tran8porta< 2 Ccmpany Nama B. US EPA 10 NuiOb&r E. Slate TrenaportOt'e iD 

1 1 1 1 1 1 1 1 1 1 1 1 F. Transporter's Pt•ons 
9. Doaignatell FaeUity Na1119 anll Site Addraaa 10. US EPA 10 Numb!lr 

H. FacHhv'e Phone 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER. CA 90602 . P4D 1 ~~ f~~.:s_1~o~p'~l1~~1 _2_1~3--6~9~s-_o~9_9~1~---~--~ 

12 Conloinara 1:1. Total 14. I. 
II US DOT Dsacriplion (Including Proper Shipping Name, Harard Class, and 10 t<um:>er) 

a. \VASTE ORM-A N.O.S 
(FLEXOSOLVENT) 

b. 

c. 

d. 

·NA 1693 

J . Additional Oucrlplione lor Materlala Listed Above 

15. Special Handling ln8tructioM and Additionallnlormolion 

1 PROFILE NUMBER A 16710 

Quantuy Unit Wut~t No. 
No. Type WI/ Vol 

State 

EPA/Oihor 
I I I I I I I 

State 

I I I I I I I 
I E!'A/0\hQ' 

State 

EPAIOI!Jr. 
I I 1 I I I l I l I K. Handling Cod~' lor Waalaa Li·~- -

,. 01 I' ~ , .. r--~ 
_; GENEP.ATOR'S CERTIFICA TI<X\1: 1 hereby declare thul the con~·•m~ ol this consignnt.,nt are tully and accurately deocribtla above by proper shipping name 
_a and a .. e cla:tsified. packed. marked, and labeled. and ere in aU re3pec1a in proper eondilion for transport by highway eccordina to applicable incerneUonal and fu 1 tJational go.,-ernment regulalions. 

I II ; am e large quanlilt generator, I c~rtily that I hove a pr01]ram in place to redur.e the volume and toxicity oi waste genarated 10 the degree I """" dllt~mined 5 to be sconomically prscticabto and that I have ""lected the practicable method of treatment, storaile, or disposal currontly ovoilellle to me which minimi:oa the 
proeent end futuro throat to humon health 8nd tha environmenl; OR. ill am a small quantily oeneralor. I have made a good faith effort to minimize mr w•ato ~ goneration and select the best ,ya.Je management method lhal Ia available to me and thai I can allord. d 

~ Prlnted~Ty7ed Namo/J J / I Sig"A :· #f acz~ Month Oey Yeor 

w R,C-~urr-cr P.- 5-h-,&~e-/t. _ -----~= :~~~ p,9fQ1J9r7!o i1j ~ 17. Tranoponcr I Acknowladgem~nt ol Receipt of Maleriols • 

~ ~ Pnnt~.!_TLI!ed Nom" - j1 I Signelure 

:5 ~ /ttV H3"(?.. ti_e'SN14 N De-
w 
(/) 
-:! 
0 

a 16 lranopor;or 2 Acknowledgomenl ol Rs;cAipl ol Material& 
I< 
T 
E 

Pnnted !Typed Name 

~~~-+-----------------------------------1'9-Ol&crepancy Indication Spaco 

F 
A 
c 
I 
L 
I 
T 
y Pnnted 1 Typed Name \ 

.__ _ _.__ __ ......J 0 h·t. 
DliS 6022 A ( 1160) 

EPA 870o-22 
(Rov. 9-tl!!) Provic~a Gdtllona am obociGte. While· TSDF 5ENDS THIS COPY lO DOHS WITHIN 30 DAYS 

To : P.O. Box 3000, Sacramento, CA 95812 



State or Ca1ifomla--Hee:lth and Welfare Agency 
Form Approved OMB No. 20~9 (Expires 9·30-91) 
Please print or type (Form dtJ3iQned tor use on elite ( f2·pitch typewriter) 

See Instructions on Back of Page 6 
and Fr,:;nt of Page 7 

O.pert.rneat or Healt" Services 
To•Je SubataftCe.3·COntrol Division 

Sacr•monto. californio 

l 
UNIFORM HAZARDOUS l';;ra~r~~s1 7;~N~iop. I 

Man if elf 2. Page 1 
llr•onnalion in 1110 l'heded areas 

WASTE MANIFEST I 
, !ocr"IIN•r ol Is not roqulred l>y Federal lew. 
I 

3. Generelor's Name and Mailing Address 1... Stale Manliest Oocumem Number 

DATA LABEL PRODooriNCo ~rR ~;R ·1 71. n · .. _ - .. 
CA 91724 ·. 

828 N. CUMMINGS RD o o , COVINA, 9. SU11o ~nMflol'>fa ID ::·- .. 
4. Generotor' !OPhoneBl8 ) 915-6478 I I I I I I I I I I d I i 

I 5 Transporter 1 Company Name 6 . U~ EPA 10 Number C. Slate Tranaooctefa 10 1:1 o ·:zzr-7 '. ·· 
OMEGA RECOVERY SERVICES 1 c~q q4f 1 2~5pq1 1 I I 0 . Tranaportefa Phon~ 13 698-.=.:0J"-9,1 . 

7. Transport or 2 Company Name B. US EPA 10 Number E. Slate Tranaporter'a 10 ,....::. 
I I I I I I I I I I I I F. Tranapot1M•a Phon• 

9 . Oesignalod Facihty Name and Sire Add<e•• 10 US EPA 10 Number G. Slate Facility's 10 I 

I 
OMEGA RECOVERY SERVICES 

tt ~/.t~.41~1()fl.,QA_y 
12504 1';. WHITTIER BLVD 
WHITTIER CA 90602 1Ci\Q ~4~ 1 2~51 QO I I 213 698-0991 ' 12 . Containers 1.3. 'i'otal ,._ l j I I . US OOT Description (Including Proper Shipping Neme. Hazard Class. end 10 Nwnber) Quanllly Unil WaSte No. 

No. Typo WJIVOI . - ·siiie a . WASTE ORM-A N.Oo::> NA 1893 ORM-A 2·11 
G (FLEXOSOLVENT) EP.\/C:;.,, .. 
E' 

I ~M aa'ib(l IG (}j d F001,F-002. ,.. -.I E b . 

I 
Srere p 

I 
A 

EPAIOthar 1 
I l 1 J I I I 0 . 

I !l 
.. 

Slota c. 

EPAIOihet 

I I I I I I I 
d. Slate . .. 

EPA/Other ,,. 
I I I I I I I 

J . Additional Ooocriptions for Materlal.s U:!led Abovo K. Handling Cedes IOf WA3UUI Li.sted AboiiO 
a . 0\ b . 

A) FOR RECYCLE 
c. d. 

-
15. Spacial Handling Instructions and Add~ionallnlonnstoon 

. PROFILE NUf.1BER B 10002 

16. 

GENERATOR'S CERTIFICATION: I heJ•bY dedare thet lhe conlenl~ o f thili contignment ata fttlly ~d a~cuut~ly descfib""ct :'\bo•·• by pro~ ....- shipp ing r.ama 
and are classified, packed, marked, and lohele!d. and l!!lte in all re!pect: in proper co!td:~; .,;-; t~ crt" ·~- -t!t bt ~!zt-.", !1'/ I!I~C·Oftiin_, ,,J ... ::..;·c '"~ 'e intnmationai and 
national oovornmsnl regulations. 

U I am o Iaroe quantrty gonerator. 1 cef1ily chat I hava A program in plac• to reduce the volume and toxicity of ownsle Qinteraled to tho degroe I have detenntnetd 
to be economically practicable and that I have selected the practicabte meChod of treatmeht, s.sorage, o• d ispo:l.ll cunently avai!able to rna which minimize-s the 
preaent and future threetto human heaHh end the environment ; OR, tt I ttm a smell quantity generetcr, 1 heve mod& o good faiU'\ e1Ct~rt to mtrtimize my waste 
generation and select the best waste menagemenl melh?d lhat i::~~ avll!ll jlable to me and thai f can :afford. 

I 

7?;:;:z ;·:JJ ?- I s~L ~ /7 '-- ~-:7J Month D•y '.~ful( 

,lr 5 fr, , I c c./:. ...?/{~~,_ 101 t t1i'itC\. ti 
T 
A 
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